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ABSTRACT

■)

■

The purpose of the study was twofold;

■

First# to see if

counselors diagnosed ratings of 13 client personality
characteristicsf based on information obtained from an

initial interview, would be significantly different for
male and female clients, and second, to see if counselors

diagnostic ratings of 13 client personality characteristics,
based on information obtained from an initial interview,

would be significantly different for clients described by

masculine stereotypic characteristics, feminine stereotypic
characteristics, and neutral or no stereotypic character

istics.

A three-part questionnaire was designed to measure

the effect of the sex of client and the sex-role stereo

types towards the diagnosis of a client by clinicians.

Twenty-eight psychologists from Riverside, San Bernardino,
and Redlands, California, served as subjects.
the survey were as follows:

Results of

(a) Clinicians were not

significantly influenced by sex of the client on any of
the 13 diagnostic ratings; (b) clinicians were significantly

influenced by the sex-role stereotypic characteristics
ascribed to the clients, irrespective of the client's sex
on all of the 13 diagnostic ratings.

Further analysis of

this data indicated that there were significant differences

iii

XV

between clients described in masculine stereotypic char
acteristics versus clients described in feminine stereo

typic characteristics, irrespective of the client's sex

on 10 of the 13 diagnostic ratings.

Implications and

suggestions for further research were discussed.
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INTRODUCTION

Introduction and Review of the Literature

Men and women differ, not only biologically, but also
in terms of their historical role within the socioeconomic

organization of Western culture.

Within traditional Western

culture the division of labor has been sex-typed.

Histori

cally, men pursued hunting, metal work, weapon manufactur

ing, boat building, mining, and similar nondomestic duties.
Women's labor, in contrast, has been primarily domestic

labor, including such tasks as child rearing, housework,

weaving, and preparation of food.

As these work behaviors

came to typify each particular sex, they gradually became
associated with male and female characteristics or traits
which were then viewed as both nativistic and culturally

appropriate and healthy.

Sex-role behavior began to be

broadened to include, hot only specific work behavior, but
also attitudes, traits, or dispositions thought to be asso
ciated with one sex or the other.

Thus, stereotypic char

acteristics for men and women developed out of sex appro

priate social and work behaviors.

Eventually, the sex-role

came to be looked upon as an application of the male and

female stereotypic traits or characteristics to social
behavior of men and women.

Each depended upon and rein

forced the other so that the reality of stereotypic traits
1

was a function of the existing sex-role behaviors and not

necessarily an inherent function of the sex of the person.
In fact, sex-role behaviors and stereotypic traits became
so interrelated that the terms recently have been combined
to form new expressions, such as sex-role stereotypes,
sex-role standards, or simply stereotypes (Bern & Bem, 1970;
Broverman, Vogel, Broverman, Clarkson, & Rosenkrantz, 1972;
Chesler, 1971; Ellis & Bentler, 1973; Hasten, 1972; Prather,
1971).

These terms refer to both behavior and traits simul

taneously and to the differentiation between men and women
in terms of behavior and dispositional traits.

The present

thesis will henceforth use the term sex-role stereotype to
refer to sex-role behaviors and stereotypic traits.

Nature of Sex-Role Stereotypes
Recent studies have confirmed the existence and nature

of sex-role stereotypes (Anastasi & Foley, 1949; Block,
1973; Block, Von Der Lippe, & Block, 1973; Broverman

et al., 1972; Fernberger, 1948; Komarovsky, 1950; McKee &
Sherriffs, 1957; McKee & Sherriffs, 1959; Rosenkrantz,

Vogel, Bee, Broverman, & Broverman, 1968).
Most of the aforementioned research studies demonstrated

the existence of sex-role stereotypes by requiring subjects
to select from a list those traits which characterized men

and those that characterized women.

However, Rosenkrantz,

Vogel, Bee, Broverman, and Broverman (1968) took a different

approach in the conceptualization of sex-role stereotypes.
They conceptualized sex-role stereotypes as the degree to
which men and women were perceived to possess any particular

trait.

They asked 100 male and female college students to

list behaviors and characteristics which they considered

to differentiate men and women.

Any item listed more than

once was used for the development of their Sex-Role Ques
tionnaire.

From these lists 122 items were obtained, which

were put into bipolar form.

Then the Sex-Role Questionnaire

was administered to 74 college men and 80 college women in
the New England area.

They were instructed to indicate the

extent to which each item characterized an adult man (mas

culine response), an adult woman (feminine response), and
themselves (self-concept response).

A consensuality of 75%

or more agreement by s\ibjects as to which pole was more

descriptive of the adult man and woman indicated an item
termed a "sex-role stereotype."
met this criterion.

There were 41 items which

Of the 41, 29 were masculine sex-role

stereotypes which were associated with attributes such as
independence, objectiveness, ability to make decisions

easily, leadership role, aggressiveness, coarseness of
manner, insensitivity to others feelings, interest in math
and science, and inexpressiveness of feelings.

In contrast,

12 feminine Sex-role stereotypes identified such character
■
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istics as dependence, subjectiveness, cannot make decisions,
helper or follower role, submissiveness, gentleness of

manner, sensitivity to feelings of others, interest in art

and literature, ability to express tender feelings, and
religiousness.

Broverman et al. (1972) used factor analysis to explore

the dimensions reflected by the stereotypic items researched

in Rosenkrantz et al.'s (1968) study.

They found the male

stereotypic attributes reflected a "contemporary" cluster,
and the female stereotypic attributes reflected a "warmth
and expressiveness" cluster.

Taken together, the preceding set of studies provides
strong support for the existence of sex-role stereotypes and

consistent agreement among researchers as to their nature.
Further research has indicated that the existence and nature

of sex-role stereotypes are independent of age, sex, reli
gion, educational level, marital status, and socioeconomic

class (Broverman et al., 1972).

Additionally, a strong con

sensus about the existence and nature of these stereotypes

has been found to be quite consistent across other highly
advanced societies, such as Norway, Sweden, Denmark, Fin
land, and England (Block, 1973).

Persistence of Sex-Role Stereotypes
It appears that there has been little change over the
years in the perception and acceptance of these sex-role
stereotypes.

What accounts for this persistence when con

temporary legal, political, and economic advances have
extended the range of behavioral and attitudinal standards

permissible for men and women and thereby rendering the sexrole stereotypes functionally insignificant?
The persistence of sex-role stereotypes possibly is
related to men and women's impressions of how the opposite
sex would like them to be.

Ellis and Bentler (1973)

investigated this idea by studying what males and females
were like who either rejected or accepted the sex-role

stereotypes, and also by studying the subjects' perceptions
of males, females, and self.

The subjects were 152 college

students, 76 males and 76 females, with a mean age of 19

years.

An abridged form of the Sex-Role Questionnaire

developed by Rosenkrantz et al. (1968) was used to measure

the subject's self-perceptions and their perceptions of
males and females.

A second questionnaire consisted of 200

items with which a subject could describe his or her per

sonality and opinions in seven different areas, one of which
was the disapproval of sex-role stereotypes (71 items).

The

results of this correlational study were that the greater

the difference between a male or female's self-perceptions

and their perceptions of the opposite sex, the more they
favored sex-role stereotypes.

Other investigators have

supported Ellis and Bentler's findings (Bennett & Cohen,
1959? Broverman et al., 1972; Elman, Presis, & Rosenkrantz,

1970; Heilbrun, 1968; Rand, 1968; Stein & Smithells, 1969).

Another important contribution to the persistence of
sex-role stereotypes is the social desirability of the

stereotypes and the concomitant effects on a person's selfconcept.

In general, sex-role stereotypes ascribed to males

are more positively valued or more socially desirable by
both men and women than sex-role stereotypes ascribed to

females (Kitay, 1940; Lynn, 1959; McKee & Sherriffs, 1959;
Sherriffs & Jarrett, 1953; Smith, 1939; White, 1950).

Rosenkrantz et al. (1968) researched initially the specifi
city of the social desirability of the sex-role stereotypes.

The subjects, 73 men and 48 women, were asked to indicate
which pole of each of 122 bipolar items of the Sex-Role
Questionnaire represented the more socially desirable behav
ior.

The results were that of the 41 stereotypic items, 29

items (70%) were male-valued stereotypes and only 12 items
(30%) were female-valued stereotypes.

The masculine pole

was more often perceived as desirable by the subjects than
the feminine pole.

But the average social desirability of

male-valued stereotypes did not differ from the average

social desirability of female-valued stereotypes.

The

greater valuation placed upon masculine-valued stereotypes

by both men and women was a function of more male than
female traits being socially desirable rather than a greater

social desirability per se of individual male traits.
Next, Rosenkrantz et al, (1968) asked how the social

desirability of sex-role stereotypes affected a person's
self-concept.

The same subjects were asked to rate what

they themiselves were like on the 122 bipolar item Sex-Role

Questionnaire.

The mean self-concept results were that male

and female subjects clearly were very similar to their

respective stereotypes and highly positively correlated (.76
for men and .67 for women) with the social desirability of

the 41 stereotypic items.

These results strongly indicate

that the social desirability of the sex-role stereotypes

makes an effectual contribution to a person's self-concept

by influencing which stereotypes will be appropriately
internalized by men and women.

Therefore, social desir

ability of sex-role stereotypes is just one more way in
which the persistence of sex-role stereotypes is manifested.
Negative Consequences of Sex-Role Stereotypes
Since a relative absence of the male-valued stereotypes

characterized the stereotypic perception of women (Brover
man et al., 1972; Ellis & Bentler, 1973), the sex-role

stereotypes ascribed to men were socially desirable by both
sexes more often than stereotypes ascribed to women (Rosenr
krantz et al., 1968), and a woman's self-concept is in agree

ment with her appropriate sex-role stereotypes (Rosenkrantz
et al., 1968), then there is some indication that women are

negatively assessed as compared to men.

This is due to the

fewer number of socially desirable feminine stereotypes and

to the stereotypically perceived absence of a larger number

of socially desirable male stereotypes in a woman's selfconcept.

8

In researching this differential valuation of the
sexes, this negative assessment of women as compared to men

has been exemplified in the following studies:

Deaux,

1972; Ellis and Bentler, 1973; Fernberger, 1948; Goldberg,

1968; Kitay, 1940; McKee and Sherriffs, 1957; Rosenkrantz
et al., 1968.

As a whole, perception of opposite sex ster

eotypes and social desirability of sex-role stereotypes with
its influence on self-concept exert powerful social pres
sures to conform to the sex appropriate stereotypes result

ing in differential valuation of males as superior and
I

'

females as inferior.

Sex-role stereotypes appear to attenuate the human

possibilities residing in the individual male or female.
This is evidenced in Ellis and Bentler's (1973) study

regarding the stereotypes possessed by those subjects who
disapproved of traditional stereotypes for men and women.
The females were more intelligent and masculine; males

tended to be more feminine, and both tended to be more lib

eral, extralegal (conforming to laws and social rules),
nonreligious, and less interested in achieving status.
Also, Bardwick (1973) stated that stereotypes ignore normal

differences between people, and they ignore the fact that

any one person has a complete set of motives, values, and
behaviors.

If men are stereotypically perceived as lacking

in the female-valued stereotypes, then men are effectively

discouraged from developing desirable feminine traits, such

as empathy and sensitivity.

On the other hand, if women are

stereotypically perceived as lacking in the male-valued
stereotypes, then women are effectively discouraged from

developing desirable male traits, such as autonomy and
competitiveness. This error of simplification leads us to
expect that most men are, or should be, achievement oriented,

and that most women are, or should be, socially and mater
nally oriented.

Consequently, men will succeed only at

tasks that demand!autonomy and competiveness, and women will

succeed only at tasks that require empathy and sensitivity.
The detrimental effects of sex-role stereotypes upon

the full development of a person's capabilities have been
frequently discussed (Blake, 1968; Davis, 1967; Hartley,
1961; Horner, 1969; Maccoby, 1963; Rossi, 1964),

As several

investigators have suggested, sex-role stereotypes are

unnecessarily restrictive in prescribed behaviors and atti
tudes for individual and societal interests, and produce
■■

!'

■

'

" ■

unnecessary internal conflicts (Bem & Bem, 1970; Block,

1973; Block, Von Der Lippe, & Block, 1973; Broveirman et al.,

1970; Cosentino &jHeilbrun, 1964; Guode, 1968; Heilbrun,

1968; Komarovsky, 1946; parsons, 1964; Rosenkrantz et al,,
1968),

Moreover, a significant amount of literature sug
i

gests that sex-role stereotypes are not only individually
I

and socially nonfunctional, but dysfunctional in that they

have negative consequences for areas such as personality
i

-

development (Slater, 1961; Vavrik & Jurich, 1971), marital

10

harmony (Bott, 1964; Komarovsky, 1950, 1967; ParsonS, 1964),

originality in females (Kelson, 1967) and in males (Barron,
1957), male attitudes toward acceptance of women (Herman &

Sedlacek, 1973), male and female cognitive styles (Lopic
calo & Blatt, 1972), level of achievement motivation (Stein
& Smithells, 1969iiVeroff, Wilcox, & Atkinson, 1953), and

problem-solving performance (Corey, 1958).
Sex^Role Stereotypes and Clinical Judgments of Mental Health

As was discussed in the previous section, the existence
of sex-role stereotypes influence how men and women are

evaluated in terms of their behavior and personality traits
within the general population*

The question now bfscomes:

Have seX-role stereotypes so permeated how we think of men
and women that these same stereotypes influence societal

conceptions of mental health and mental illness?

That is,

do professional mental health workers consider adjustment

to one's sex-role as necessary for healthy functioning?
The literature consistently points to a positive rela
tionship between the social desirability of sex-role ster

eotypes and clinical ratings of these stereotypes in terms
of normality-abnomality (Cowen, 1961), adjustment (Wiener,

Blumberg, Segmen, & Cooper, 1959), and health-sickness

(Kogan, Quinn, Ax, & Ripley, 1957).

Given the relationship

existing between masculine versus feminine stereotypes and
social desirability, and between mental health and social

desirability, the question arises as to whether clinical

11

judgments of mental health are influenced by sex-role ster
eotypes.

It seems reasonable to expect that clinicians

would maintain distinctions in their concepts of what parti

cular stereotypes would be thought indicative of pathology
in members of one sex, but not pathological in members of
the opposite sex.
The most influential study in this regard was conducted

by Broverman et al. (1970).

The sample consisted of 79

clinically trained psychologists, psychiatrists, and psy
chiatric social workers.

There were 46 men and 33 women

whose ages ranged from 23 to 55 years of age and whose exper

iences ranged from an internship to extensive professional
counseling.

The subjects were given the 122 bipolar item

Sex-Role Questionnaire (Rosenkrantz et al., 1968), with one

of three sets of instructions.

The first set, male instruc

tions, asked 17 men and 10 women subjects to think of normal
adult men, and then indicate on each of the 122 items that

pole to which a mature, healthy, socially competent adult
man would be closer.

The second set, female instructions,

asked 14 men and 12 women to describe a mature, healthy,

socially competent adult woman.

Lastly, the third set of

adult instructions asked 15 men and 11 women for the descrip
tion of a healthy, mature, socially competent adult person
(sex unspecified).

The responses to the adult (sex unspeci

fied) instructions were considered indicative of ideal

mental health patterns, without respect to sex.

Although the

X2

subjects responded to all 122 items, only 38 adult (sex
unspecified) stereotypic items were analyzed.
The results of this study indicated that both men and

women clinicians highly agreed within each set of instruc

tions as to which stereotypic pole reftlected the more healthy
behavior.

The average masculine, feminine, and adult (sex

unspecified) agreement scores were .83, .76, and .87,
respectively.

Moreover, t tests performed between adult

(sex unspecified) health scores and masculinity and femin

inity health scores indicated no significant difference
between adult and masculine concepts of mental health, but

a significant difference between adult and feminine concepts
of mental health.

Thus, Broverman et al. (1970) demonstrated the follow

ing:
1.

Clinical judgments of mental health by both male

and female clinicians differ as a function of sex of the

person judged.

That is, clinicians have different concepts

of mental health for men and women.

2.

Clinician's concepts of a mature, healthy man do

not differ significantly from their concepts of a healthy
adult, and both concepts of mental health involve predom
inantly masculine sex-role stereotypic characteristics.
3.

Clinician's concepts of a mature, healthy woman

differ significantly from their conceptions of a healthy

adult (sex unspecified).

They are less likely to attribute
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traits characteristic of healthy adults (predominantly
masculine characteristics) to a woman.

Similar findings supporting the conception of mental

health for a male as being different from that of a female
were reported by Neulinger (1968), and NowacJce and Poe
(1973).

Next, the social desirability of the 41 stereotypes
chosen as more desirable for the population at large (sex

unspecified) by college students (RosenJcrantz et al., 1968)
were found to be in high agreement with the 38 stereotypes

judged by clinicians as healthy for an adult (sex unspeci
fied).

This confirms the positive relationship between

professional concepts of mental health and conceptions of
social desirability held by lay people which has been pre

viously reported (Cowen, 1961; Kogen et al., 1957; Wiener
et al., 1959).

Furthermore, the clinician's judgments of stereotypes

found healthy for men and women paralleled the stereotypes

chosen as socially desirable for men and women by college
students in Rosenkrantz et al.'s (1968) study.

That is,

27 of the 38 adult (sex unspecified) stereotypes were

perceived as more socially desirable for men by the sample
of college students (27 male-valued stereotypes), while the
remaining 11 were seen as more socially desirable for women
(11 female-valued stereotypes).

Taking the masculinity and

femininity health scores in relation to the male and female

14

valued sex-role stereotypes, the clinicians considered 25

out of the 27 male-valued stereotypes more often as healthy
for men than for women.

On the other hand, 7 out of the

11 female-valued stereotypes, about half, were considered
more often as healthy for women than for men.
Considering the content of these male-valued stereo

types, which clinicians ascribed more often to healthy men
than to healthy women, the results revealed a powerful
negative assessment of women's mental health.

In effect,

clinicians suggested that healthy women differed from
healthy men by being more submissive, less independent,

less adventurous, less objective, more easily influenced,
less aggressive, less competitive, more excitable in minor
crises, more emotional, more conceited about their appear
ance, feelings more easily hurt, and disliking math and
science.

Thus, for a woman to be mentally healthy from the

point of view of the clinician, she must adjust to accept
the behavioral norms or stereotypes of her sex, even though

these stereotypes are less socially desirable than those
of the males and are considered to be less healthy for the

generalized competent, mature adult.

Chesler (1971) stated

that it is the women in our society who are most abused by

the sex-role stereotypes because of the clinician's accept

ance of the adjustment notion of mental health.
Taken all together, it would thus appear that these

15

differential concepts of mental health for healthy, adult
men and women result in a double standard of mental health

for men and women.

Specifically, the general standard of

mental health (adult, sex unspecified) is actually applied

to men only, while mentally healthy women are perceived as
significantly less healthy by adult standards.

Moreover,

these findings suggest that women are in a "can't win"
situation regarding clinician's and society's perception
of their mental health.

That is, if a woman manifests pre

dominantly feminine characteristics, she is likely to be

judged less healthy by adult standards than her male counter
part.

However, if she manifests masculine characteristics,

then she is also likely to be labeled unhealthy because her
behaviors are not consistent with female sex-role stereo

types.
Statement of Problem and Research Hypotheses

The Broverman et al.'s (1970, 1972) findings would lead
one to predict that the differential valuation of male and

female sex-role stereotypes would be a biasing factor in;^?lu
encing a clinician's diagnosis of a client.

However,

although this prediction is a plausible one in terms of pre
viously cited findings, it is important to recognize that
Broverman et al. (1970) did not study directly the influence

of sex-role stereotypes on clinical diagnosis.

Broverman

et al. (1970) only showed that a clinician's concept of
a mature adult is not congruent with his or her concept of a

16

mature female.

However, they did not confirm that this per

ception, in turn, leads to an effect on diagnostic labeling
of male and female clients.

Thus, it would seem important

now to determine whether the apparent double standard of
mental health for men and women does, in fact, influence

clinical diagnosis of male and female clients.

This is a

critical issue because clinical diagnosis has been shown to
be influenced by a host of factors presumably irrelevant to

clinical diagnosis (Abramowitz, Jackson, & Gomes, 1973;

Braginsky & Braginsky, 1973; Timerlin, 1968).

However,

clinical diagnosis has not been shown to be influenced by
sex of client, except for one study (Abramowitz et al.,

1973), which looked at sex and political orientation of
client and found that female, politically liberal clients,

were judged more pathological than male, politically liberal
clients by politically less liberal clinicians of both
sexes.

It is the purpose of the present study to investigate
whether sex-role stereotypes do, indeed, influence actual
clinical diagnosis of male and female clients.

The follow

ing research hypotheses will be investigated;
1.

Counselors' ratings of client personality char

acteristics, based on information obtained from an initial

interview, will be significantly different for male and
female clients.

2.

Counselors' ratings of client personality

17

characteristics, based on information obtained from an

initial interview, will be significantly different for
clients described by masculine stereotypic characteristics,
feminine stereotypic characteristics, and neutral or no
stereotypic characteristics.

GENERAL METHOD

Subjects

The subjects consisted of 28 clinically trained psy
chologists, 14 males and 14 females.

All subjects were

identified as psychologists in the 1974 Riverside and San
Bernardino Telephone Directories.

From this telephone

listing, subjects were randomly selected and then individ
ually contacted by telephone and asked to participate in
the present study.

Twenty-eight percent of the subjects were in private
practice, and the remaining seventy-two percent of the

subjects worked in state and county institutions.

Their

counseling or psychotherapeutic orientations were varied,

with over half the subjects (N = 15) endorsing an "eclectic"
orientation.
lows;

Other orientations represented were as fol

Psychoanalytic (N = 5), counseling (N = 3), human

istic (N = 2), existential (N = 2), and reality therapy

(N = 1).

Ages ranged from 26 to 63 years, with a mean

age of 38.3 years.

Clinical experience ranged from 1 to

25 years, with a mean of 9.5 years.

The subjects came

from three cities in the Southern California area:

Riv

erside (N = 16), San Bernardino (N = 10), and Redlands

(N = 2).

All the psychologists held the PhD, except for two

men and four women with a Master's Degree in Psychology.
18
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Measurement

The present author developed a First Impression Diag
nostic Ratings instrument which consisted of the following:
A written paragraph summarizing the initial interview with

a client, followed by a 13-item rating scale designed to
assess subjects' initial diagnostic impressions of the
client presented in the written interview summary (see
Appendix).

Three different interview summary paragraphs

were used:

(a) the first presented a client described in

terms of male stereotypic characteristics (MSG); (b) the
second presented a client described in terms of female

stereotypic characteristics (FSC), and (c) the third pre
sented a client using sex-role neutral or nonstereotypic
characteristics (NSC).

The male and female sex-role

stereotypes were based on characteristics identified in the
previously cited study by Rosenkrantz et al. (1968).

After reading each of the three interview summaries,
subjects rated the client on a scale from 1 to 7 on the
following 13 ratings:

Ability to function in high stress

job, degree of defensiveness, emotional stability, good
versus poor candidate for psychotherapy, interpersonal

effectiveness, creativity, ego strength, masculinity/fem
ininity, realistic thinking and planning, intelligence,
independence, identity with parent, and degree of path

ology, in that order.

After the 13 First Impression Diag

nostic Ratings for each interview summary was the question.

20

"If you were required to assign a diagnostic label on the

basis of the information provided, what label would you
assign?"

Although the responses to this question were not

statistically analyzed, it was included to encourage sub
jects to think diagnostically.
There were two sets of these three different initial

interview suinmary paragraphs (see Appendix).

The crucial

manipulation had to do with the sex of the three clients
in each set in that the first set consisted of three

clients, all with a male name ("John," "Mark," or "Mike"),
and the second set consisted of three clients, all with a

female name (Joan," "Mary," or "Lynda").

Procedure

Each of the 28 psychologists was randomly assigned
to one of two groups with each group consisting of seven
males and seven females.

The 14 subjects in the first

group were each presented with the first set of interviews:
Three were male client initial interview summaries consist

ing of one stereotypic masculine summary (MSG), one stereo

typic feminine summary (FSC), and one nonstereotypic char
acteristic's summary (NSC).

The 14 subjects in the second

group were each presented with the second set of interviews:

Three female client initial interview summaries consisting

of one stereotypic masculine summary (MSG), one stereotypic
feminine summary (FSG), and one nonstereotypic character

istics summary (NSG).

The sequence of the three client
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initial interview summaries in both sets was counterbalanced

to control for order effects of presentation.

The instru

ment, First Impression Diagnostic Ratings, was administered
/

to the psychologist in his or her clinical setting.

Each subject was given a number code, requested to fill

in the appropriate personal information on the first page,
given the opportunity to receive a full description of the
study's aims and findings, and then directed to read the

accompanying instructions on the second page (see Appendix).
The instructions asked for the subject's cooperation in
research concerned with clinical "first impressions" based

on initial interview data.

Subjects were informed that

their responses would be anonymous.

Specific instructions for the experiment were as fol
lows:

Each subject was informed that he or she had been

given three numbered envelopes, each containing a brief

summary of client initial interview data, followed by 13
diagnostic ratings on which the client was to be rated.

The

subject was to make the ratings on the basis of his or her
best guess or prediction given the information provided.
After opening envelope numbered one, and following the
instructions contained therein, he or she was to proceed to

the envelope numbered two, and then to the envelope numbered
three.

In the last envelope, numbered three, there was a page

with two questions (see Appendix).

The first question.
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"What do you think is the purpose of this investigation?",
was to determine if the subject's responses might be biased
as a function of their own perception of the purpose of the

experiment.

The second question, "Any additional reactions,

positive or negative, regarding your participation in this
research?", was included for heuristic purposes only.

RESULTS

The results were analyzed by means of a two factor

repeated measures Split-Plot Factorial Design (Kirk, 1968).

Two independent variables were manipulated.

The first,

designated treatment A, was sex of client as presented in

the initial interview summary.

Thus, treatment A consisted

of two levels corresponding to sex of Client.

The second

independent variable, designated treatment B, consisted of

three levels corresponding to the stereotypic character
istics of the clients as presented in the initial interview
summaries.

The three treatment B levels wereJ

Male stereo

typic characteristics (MSG), female stereotypic character
istics! (FSC), and no sex-role stereotypic characteristics
(NSC).

The level of significance adopted for all statis

tical analyses was .05.

The First Impression Diagnostic

Rating on the average required no more than 30 minutes to
complete.

Each of the 13 diagnostic ratings was analyzed separ
ately by means of the Split-Plot Factorial Design.

The

results of this analysis are presented in Tables 1 through
13.

As can be seen in Tables 1 through 13, treatment A was

never found to have a significant effect.

Thus, no support

was obtained for the first research hypothesis, which pre

dicted that counselors' ratings of client personality
23
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Table 1

Analysis of Variance Summary for Diagnostic Rating (1);
Ability to Function in High Stress Job
MS

Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)
6. A X B
7. B X subjects within groups
8. Total

*E

27
1
26
56
2
2

52

.8
1.46

(2/3)

34.5
1.45
2.09

(5/7)
(6/7)

F

.55

16.63*
.64

83

< .01.

Table 2

Analysis of Variance Summary for Diagnostic Rating (2):
Degree of Defensiveness
MS

Source of Variation

1.
2.
3.
4.
5.

Between subjects
A (sex of client)
Subjects within groups
Within subjects
B (MSG, FSG, & NSG)

6. A X B

7. B X subjects within groups
8. Total

.01.

27
1
26
56
2
2
52
83

.1

F

(2/3)

.04

(5/7)
(6/7)

54.4*
.3

2.1
59.9
.35■
1.1
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Table 3

Analysis of variance Summary for Diagnostic Rating (3)
Emotional Stability
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5.

B (MSG, FSC, & NSC)

6. A X B
7. B X subjects
8. Total

61

27
1
26
56
2
2

within groups

52
83

MS

.5
2.6

(2/3)

16.4
1.2

(5/7)
(6/7)

F

,1

16.4*
1.2

1

Table 4

Analysis of Variance Summary for Diagnostic Rating (4)
Good versus Poor Candidate for Psychotherapy
Source of Variation

61

1. Between subjects
2. A (sex of client)

27
1

3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)

26
56
2

6. A X B

7.

B X subjects within groups

8. Total

"£ < .01.

2

52
83

MS

F

2.6
1.9

(2/3)

1.3

52.3
.5
2.1

(5/7)
(6/7)

24.9*
.2
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Table 5

Analysis of Variance Summary for Diagnostic Rating (5):
Interpersonal Effectiveness
Source of Variation

1. Between subjects
2. A (sex of client)

Subjects within groups
t. Within subjects
5. B (MSG, FSC, & NSC)
3.

6. A X B
7. B X subjects
8. Total

MS

27
1
26

(2/3)

34
1.7
1.3

(5/7)
(6/7)

0

56
2
2

within groups

0
1.5

F

52
83

26.1*
1.3

< .01.

Table 6

Analysis of Variance Sxjmmary for Diagnostic Rating (6):
Creativity
MS

Source of Variation

1. Between subjects
2. A (sex of client)

3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)
6. A X B

7. B X subjects within groups
8. Total

"£ < .01.

27
1
26
56
2
2

52 .
83

1.7
1.3
22

.9
2.1

F

(2/3)

1.3

(5/7)
(6/7)

10.4*
.4

27

Table 7

Analysis of Variance Summary for Diagnostic Rating (7)
Ego Strength
Source of Variation

1. Between subjects
2. A (sex of client)

Subjects within groups
4. Within subjects
3.

5. B (MSG, FSC,
6. A X B
7. B X subjects
8. Total

& NSC)

within groups

MS

27
1
26
56

.7
1.7

(2/3)

2

33.4

2

.8
1.2

(5/7)
(6/7)

52
83

F

.4

27.8*
.6

>'£ < ,01.

Table 8

Analysis of Variance Summary for Diagnostic Rating (8)
Masculinity/Femininity
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSG)
6. A X B
7. B X subjects within groups
8. Total

< .01.

MS

27
1
26
56
2
2
52
83

5.1
1.2
53.5
1.3

.9

F

(2/3)

4.2

(5/7)

59.4*
1.4

(6/7)
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Table 9

Analysis of Variance S\irtiraary for Diagnostic Rating (9)
Realistic Thinking and Planning
df

Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)
6. A X B

7. B X subjects
8. Total

within groups

MS

F

27

1
26
56
2
2
52
83

.6
1.4

(2/3)

.4

13.5
3.1
1.5

(5/7)
(6/7)

9.0*
2.0

"E < •01*

Table 10

Analysis of Variance Suranaary for Diagnostic Rating (10)
Intelligence
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSG)
6. A X B
7. B X subjects within groups
8. Total

< .01.

MS

M.

F

27
1
26

2.6
.7

(2/3)

3.7

7
.3
.5

(5/7)
(6/7)

14.0*
.6

56

2
2
52
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Table 11

Analysis of Variance Summary for Diagnostic Rating (11)
Independence
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)
6. A X B

7.

B X subjects within groups

F

MS

27
1
26
56
2
2

52

.3
1.5

(2/3)

49.5
.5
2.1

(5/7)
(6/7)

.2

23.5*
.2

83

8. Total

.

"£ < .01.

Table 12

Analysis of Variance Summary for Diagnostic Rating (12);
Identity with Parent
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSG, & NSG)
6. A X B
7. B X subjects within groups
8. Total

MS

F

27
1
26
56
2
2
52
83

.2

(2/3)

.3

•6

61.9
2.3
1.1

(5/7)
(6/7)

56.2*
2.0
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Table 13

Analysis of Variance Summary for Diagnostic Rating (13)
Degree of Pathology
Source of Variation

1. Between subjects
2. A (sex of client)
3. Subjects within groups
4. Within subjects
5. B (MSG, FSC, & NSC)
6. A X B
7. B X subjects within groups
8. Total

< .01.

MS

27
1
26
56
2
2
52
83

F

3.8
4.5

(2/3)

.8

12.4

(5/7)
(6/7)

8.8*
.5

3.8
1.4
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characteristics, based on information obtained from an

initial interview, would be significantly different for male
and female clients.

Thus, for the sample of professional

psychologists used in this study, sex of the client as
given in the initial interview summaries had no influence
on any of the 13 diagnostic ratings made by the subjects.
Furthermore, there was no significant interaction
effect obtained between treatments A and B in any of the

13 analyses.

That is, the addition of sex-role character

istics to sex of client also did not significantly influ

ence subjects' diagnostic ratings.
The second research hypothesis, however, which pre
dicted that counselors' ratings of client personality
characteristics, based on information obtained from an

initial interview, would be significantly different for

clients described by masculine stereotypic characteristics,
feminine stereotypic characteristics, and neutral or no
stereotypic characteristics was supported in all 13 analy
ses.

As Tables 1 through 13 indicate, the B treatment

effect was statistically significant for all diagnostic

ratings analyzed.

Thus, subjects were significantly influ

enced in their diagnostic ratings by sex-role stereotypic
characteristics attributed to the clients.

To understand more specifically how the sex-role

stereotypes influenced subjects' diagnostic ratings of
clients, the three levels of treatment B were subjected to
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further analysis.

All possible pairwise comparisons of the

three levels of treatment B were analyzed by using Tukey's

Honestly Significant Difference Test (Tukey, 1953).

This

a posteriori statistical analysis was conducted separately
for each of the 13 diagnostic ratings.

jects in each treatment level was 28.

The number of sub

Table 14 lists the

numerical value of the mean scores for the three levels of

treatment B for all 13 ratings, and Table 15 shows which

pairwise comparisons were significant.
Of particular importance in Table 15 are the pairwise

comparisons of the first level (b-j^, MSG) versus the second

level (b2, FSC) of treatment B for each of the 13 ratings.
As can be seen, 10 of the 13 pairwise comparisons of mascu
line versus femine characteristics were found to be signifi

cantly different.

Thus, when a client, irrespective of sex,

was described in terms of masculine sex-role stereotypes,

then such a client was rated by both male and female sub

jects as significantly different from a client described in
feminine sex-role stereotypes.

Specifically, "masculine"

clients, in comparison to "feminine" clients, were rated as

being significantly more able to function in a high stress

job, more defensive, poorer candidates for psychotherapy,
more ineffective interpersonally, less creative, more

highly masculine, more intelligent, more independent, more
identified with father, and more pathological.

A final note

with respect to the rating on masculinity-femininity:

As
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Table 14

Mean Score Values of the Three
Levels of Treatment B for the

13 First Impression Diagnostic Ratings
Ratings

1. High Stress
2. Defensiveness
3. Stability
4. Candidate
5. Interpersonal
6. Creativity
7. Ego Strength
8. Male/Female
9. Reality
10. Intelligence
11. Independence
12. Father/Mother
13. Pathology

b^ (MSC)

b2 (FSC)

b3 (NSC)

5.25
5.78
4.28
3.03
3.35
3.57
5.21
2.50
5.28
6.03
5.78
2.32
3.67

4.35
3.42
4.75
4.96
5.28
5.14
4.89
5.21
4.57
5.60
3.50
5.21
2.64

3.03
3.10

3.25
5.67
3.39

3.64
3.17
4.32
3.89
5.03
3.46
4.35
3.89
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Table 15

Pairwise Comparisons of B Treatment Mean Scores for All 13
First Impression Diagnostic Ratings Using Tukey's
Honestly Significant Difference Test (Tukey, 1953)
Ratings

(MSG)
vs.

b2 (FSC)
1. High Stress
2. Defensiveness

*

**

5. Interpersonal
6. Creativity
7. Ego Strength
8.
9.
10.
11.
12.
13.

Male/Female
Reality
Intelligence
Independence
Father/Mother
Pathology

**1

.05.
.01.

vs.

b3 (NSG)
**

**

vs.

b3 C^SG)
**

**

**
**

**

**

**

**

bo (FSG)

**
**

3. Stability
4. Candidate

bj^ (MSG)

**

**

**

**

**
*

**

**

**

**

**

**

**

**
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can be seen, the credibility of the sex-role stereotypes is

evidenced by the significant pairwise comparison of mascu

linity-femininity in that masculine stereotypic character
istics are associated with ratings of high masculinity and

feminine stereotypic characteristics are associated with
ratings of high femininity.

Of additional importance in Table IS are the pairwise

comparisons of the third level (b3, NSC) versus the first

level (b]^, MSG), and the third level (b3, NSC) versus the

second level (bj, FSC) of treatment B for each of the 13
ratings.

As can be seen, these two pairwise comparisons

in Table 15 demonstrate that neutral or no sex-role stereo

typic characteristics have a significant effect on all 13
ratings.

Thus, when a client, irrespective of sex, was

described in teonns of neutral or no sex-role stereotypes,

then such a client was rated by both male and female sub

jects as significantly different from a client described in
masculine or feminine sex-role stereotypes on all 13 ratings

under study.

Specifically, "neutral" clients were rated as

significantly (a) less able to function in a high-stress job
than either "masculine" or "feminine" clients, (b) more

emotionally unstable than either "masculine" or "feminine"
clients, (c) having less ego strength than either "masculine"
or "feminine" clients, (d) having less intelligence than

either "masculine." or "feminine" clients.

"Neutral" clients

were significantly (a) similar to "masculine" clients in
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being more ineffective interpersonally than "feminine"
clients, (b) similar to "masculine" clients in being less
creative than "feminine" clients, and (c) similar to "mascu

line" clients in having more pathology than "feminine"
clients.

In addition, "neutral" clients were rated as

significantly (a) similar to "feminine" clients in being
less defensive than "masculine" clients, (b) similar to

"feminine" clients in being better candidates for psycho

therapy than "masculine" clients, (c) similar to "feminine"
clients in being more unrealistic in thinking and planning
than "masculine" clients, and (d) similar to "feminine"

clients in being less independent than "masculine" clients.
One additional result should be mentioned here,

although it was not subjected to statistical analysis.
V

■

AS

■

was discussed in the previous section, all subjects were
asked, upon completion of their participation, to answer

what they thought was the purpose of the investigation.

In

response to this question, no subjects indicated that they

had ascertained the purpose of the experiment.

Thus, it

would appear that the results obtained were not biased by
the subjects* awareness of the purpose of the study.

DISCUSSION

The first hypothesis under study was that counselors'
ratings of client personality characteristics, based on a
brief written description of observations from the client's

initial interview, would be significantly different for male
and female clients.

Thus, it was predicted that counselors

would make different diagnostic ratings for male and female
clients irrespective of how these clients were described.

This prediction was not 'supported.

In fact, none of the

diagnostic ratings made by the subjects was influenced by

sex of the client.

While this is an interesting finding in

view of existing literature, which suggests that counselors
are influenced by their client's sex, at least insofar as
judgments of mental health are concerned, this apparent
"negative" finding should be discussed in conjunction with

the findings in this study relevant to the second research
hypothesis, which predicted that counselors' diagnostic

ratings would be significantly influenced by sex-role ster
eotypic characteristics ascribed to the clients.

While sex

of the client did not influence subjects' diagnostic rat
ings, the subjects were significantly influenced by the sexrole stereotypic characteristics ascribed to the clients,
irrespective of client's sex.

Thus, male and female clients

described in terms of masculine characteristics were
37
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diagnostically rated in a significantly different way from
male and female clients described in terms of feminine

characteristics.

Moreover, certain masculine character

istics were associated with more healthy or socially desir

able diagnostic ratings, but some masculine characteristics
were associated with less healthy diagnostic ratings.

Thus,

while masculinity and femininity do appear to result in some
marked contrasts as far as diagnostiO ratings are concerned,

the present study found no support for the notion that mas
culinity is associated with a greater expectation of "mental
health" than is femininity.

Somewhat contrary to what would

be predicted on the basis of the research conducted by Bro
verman and his associates, clients portrayed in terms of

stereotypic masculine characteristics were not viewed by
counselors as mentally healthier than clients described in
feminine stereotypic characteristics on all dimensions.

"Masculinity" was associated with certain positive diagno
ses, such as effective functioning in a high stress job, high

intelligence, high independence, and certain negative diagno

ses, such as a high degree of defensiveness, poor candi
date for psychotherapy, ineffective interpersonally, low

creativity, and high pathology.

Similarly, "Feminine"

clients, irrespective of sex, were sometimes diagnostically
rated in the positive direction and sometimes in the nega

tive direction by subjects.

Diagnostically, "femininity"

was positively associated with low defensiveness, good
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candidate for psychotherapy, good interpersonal effective

ness, high creativity, low pathology, and negatively

associated with low ability to function in a high stress
job, less intelligence, and less independence.
It is important to emphasize here the consistently
powerful effect of sex-role stereotypic characteristics

on subjects' diagnostic ratings.

On 10 of the 13 diag

nostic ratings, "masculine" clients were rated significantly

different than "feminine" clients.

Thus, while the client's

sex alone does not seem to bias diagnostic thinking, sex-

role stereotypic characteristics clearly do, at least as

far as findings of this study are concerned.
Additionally, male and female clients described in

terms of neutral stereotypic characteristics were rated by
subjects in the negative direction on all dimensions except
defensiveness and whether a good candidate for psycho

therapy.

These diagnostic ratings of clients described in
neutral stereotypic characteristics, taken together with

the diagnostic ratings of male and female clients described

in masculine and feminine stereotypic characteristics,

suggests that low defensiveness is associated with being a
good candidate for psychotherapy.

Since "femininity" is

diagnostically rated in this manner, it is possible that
there are more women than men involved in psychotherapy
today because counselors associate "femininity" with char

acteristics believed to be essential for a positive
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response to therapeutic intervention and, hence, they
"select" more women than men as clients.

In regard to sex of client having no significant
effect, there are a number of possible interpretations for

why sex of the client alone did not influence the subjects
diagnostic ratings.

First, each subject only received

clients of one sex in each of the three initial interview

summaries of the questionnaire.

That is, there was no

opportunity for the subjects to contrast clients of one
sex with another in the initial interview summaries whereby
a significant difference in the diagnostic ratings due to

sex of the client may have been registered.

Secondly, it

is possible that sex of client did not influence subjects
diagnostic ratings because sex of the client was not a

sufficiently salient stimulus in terms of the brief inter
view summaries.

That is, subjects were only presented with

a one^paragraph written transcript, which is quite differ
ent from the usual diagnostic situation in which counselors
can see their clients.

Since a client's sex is visually

one of the first characteristics a counselor would see,

it might be expected that a client's sex was deemphasized
by these subjects because it was not a visually or other
wise compelling stimulus in terns of the brief interview
transcripts.

Thirdly, no significance for sex of client

may have been due to the fact that the ratings of male and

female subjects were pooled.

That is, both male and female
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subjects were assigned to the two sets of initial interview
summaries in which set one used male clients and set two

used female clients.

Thus, any significant differences

that male or female subjects might have noted due to sex

of the client on any of the 13 diagnostic ratings may have
been nullified because of the averaging of male and female

subject's scores for each set in the statistical analysis.
Lastly, in the last few years a large amount of literature
discussing sexual bias and its undesirable effect on men

and women has been published.

The outcome that diagnosis

does not depend on the sex of client may be an indication
that our subjects are aware of their undesirable sexual
biases and, therefore, reacted accordingly.

If this inter

pretation is true, it cannot be attributed to any conscious
awareness on the part of the subjects regarding the nature
of the experiment because no subject indicated any aware
ness regarding the actual purpose of the experiment.
A final important finding concerns the fact that sub

jects' diagnostic findings were not influenced signifi
cantly by the interaction of sex of client with the client's
sex-role characteristics.

It is interesting that female

clients described in masculine terms and male clients

described in feminine terms were not rated in a pathological

direction by the subjects, despite the fact that adjustment
to one's sex has sometimes been suggested as one criterion
for mental health.

The clinical literature is replete with
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examples of how pathology can be attributed to manifesta

tions of opposite sex behavior, and yet subjects in this

study did not apparently make any diagnostic inferences
on the basis of sex inappropriate characteristics.

Thus,

"masculine" female clients were not rated significantly
different than "masculine" male clients, and, conversely,

"feminine" male clients were not rated significantly dif
ferent than "feminine" female clients.

Given the amount

of clinical literature which ascribes pathology to any

person who manifests sex-role inappropriate behavior, it

is noteworthy that subjects in this study apparently did
not make diagnostic inferences related to whether client
characteristics matched client's sex.

Implications

The writer suggests that the present study be repli
cated with the use of video tape presentation of informa

tion as opposed to the brief written transcripts used in
the present study.

Thus, male and female clients (actors

and actresses) would portray themselves in terms of stereo

typic characteristics which should make client sex a more
salient stimulus and also provide a more realistic situation

for detemining whether diagnostic ratings may be influ

enced by sex of client in interaction with sex-role stereo
typic characteristics.

It is also suggested future research substitute
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androgynous characteristics for the neutral sex-role char
acteristics used in the present study.

An androgynous

person would be described in terras of both raasculine and
feminine stereotypic characteristics.

It would be inter

esting and heuristically valuable to determine how an

androgynous person would be rated diagnostically in com
parison to a stereotypic masculine and stereotypic feminine
person.

Bem (1974) has predicted that androgynous people

will be found to be mentally healthier than people who
rigidly conform to prescribed sex-role behavior.

Given

Hem's prediction, future research should explore whether

mental health professionals ascribe greater health to
the androgynous as opposed to the stereotypic masculine
male or feminine female.

APPENDIX

Code Number

First Impression Diagnostic Ratings

Name

Job Title

Age

Sex

Counseling or Psychotherapy Theoretical Orientation?

Years Experience?

Address (If interested in receiving results when research
is completed)

v

'

****

INSTRUCTIONS

We are asking your cooperation in this research which

is part of an exploratory study concerned with the clinical
diagnostic process.

Our interest is in clinical "first

impressions" based on initial interview data.

Your

responses will be anonymous and identified by number code
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only.

All data will be treated as strictly confidential.

Pilot study has indicated that the majority of respondents
require no more than 30 minutes to complete their partici
pation.

We greatly appreciate your cooperation and thank

you now for taking the time to help us out.

Each of the three numbered envelopes you have been

given contains a brief svimmary of client initial interview
data followed by thirteen characteristics the client is to

be rated on.

Because we are providing you with only limited

client information, you may feel that some ratings are
impossible to make because of insufficient information.

However, we ask that you make your ratings on the basis of
your best guess or prediction given the information pro
vided.

Please open now the envelope numbered 1 and follow

the instructions contained therein.

Proceed to the enve

lope numbered 2 Only after you have completed the ratings

in envelope 1.

After finishing envelope 2, then proceed

to the envelope numbered 3,

is

it

if

is

Instructions

Please read carefully the following initial interview
summary and then complete the attached rating form.

Joan reported that she particularly enjoys her college
math and science courses and that she likes to think
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logically and rationally about things.

She pictures herself

as a dominant person and comments that she almost always
takes the initiative in a group and acts as a leader.

She

says she is most comfortable when communicating in a
straightforward or direct manner.

At one point she remarked

that she likes to do dangerous and exciting things.

She

also stated that she is confident in the decisions she

makes, and sees herself as very ambitious, a competitive
person who wants to be successful.

In conjunction with

this, she doesn't like tO rely on others nor to be in
situations where others could or might influence her.

Fin

ally, she mentioned that her feelings are not easily hurt
and that she never cries.

* *

* *

Instructions

On the basis of your clinical first impressions from

the above description, rate the client on the following
dimensions;

1.

Ability to Function in High Stress Job

(Will not be able to
(Will function very
function)
1...2...3...4...5...6...7
effectively)
2.

Degree of Defensiveness

(Low defensiveness)

(High defensiveness)

1...2...3...4...5...6...7

3*

Emotional Stability

(Unstable emotionally)
(Excellent emotional
1...2...3...4...5...6...7
stability)
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4.

Good Versus Poor Candidate for Psychotherapy
(Poor candidate)

(Excellent candidate)

1...2...3...4...5...6...7

5.

Interpersonal Effectiveness

(Ineffective

(Excellent interpersonal

interpersonally)

effectiveness)

1...2...3...4...5...6...7

6.

Creativity

(Low creativity)

(High creativity)

1...2...3...4...5...6...7

7.

Ego Strength

(Poor ego strength)

(Excellent ego strength)

1...2...3...4...5...6...7

8.

Masculinity/Femininity

(Highly masculine)

(Highly feminine)

1...2...3...4...5...6...7

9.

Realistic Thinking and Planning

(Unrealistic)

(Highly realistic)

1..,2...3...4...5...6...7

10.

Intelligence

(Low intelligence)

(High intelligence)

1...2...3...4...5...6...7

11.

Independence

(Low independence)

(High independence)

1...2...3...4...5...6...7

12.

Identity with Parent

(Identity with father)

(Identity with mother)

1...2...3...4...5...6...7

13.

Degree of Pathology

(No pathology)

(Definite pathology)

1...2...3...4...5...6...7
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If you were required to assign a diagnostic label on
the basis of the information provided, what label would
you assign?

*

*

*

*

Instructions

Please read carefully the following initial interview

summary and then complete the attached rating form,
Mary stated that her religion is important to her and

that she perceives herself as religious.

She also expressed

that she sees herself as a gentle and considerate person

genuinely concerned with helping others.

She commented

that besides caring about other people, she is very sensi
tive to their feelings and is capable of easily expressing

her feelings to them.

Mary enjoys being with and talking

to people and she described herself as talkative.

At one

point she reported that feeling secure in her relationships
is very important to her.

Lastly, she is interested in art

and most enjoys her college literature courses.
*

*

*

*

Instructions

On the basis of your clinical first impressions from

the above,description, rate the client on the following
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dimensions:

1.

Ability to Function in High Stress Job

(Will not be able to
(Will function very
function)
1...2...3...4...5...6...7
effectively)
2.

Degree of Defensiveness

(Low defensiveness)

(High defensiveness)

1...2...3...4...5...6...7

3.

Emotional Stability

(Unstable emotionally)
(Excellent emotional
1...2...3...4...5...6...7
stability)
4.

Good Versus Poor Candidate for Psychotherapy
(Poor candidate)

(Excellent candidate)

1...2...3...4...5...6...7

5.

Interpersonal Effectiveness

(Ineffective
interpersonally)

(Excellent interpersonal
effectiveness)

1...2...3...4...5...6...7

6.

Creativity

(Low creativity)

(High creativity)

1...2...3...4...5...6...7

7*

Ego strength

(Poor ego strength)

(Excellent ego strength)

1...2...3...4...5...6...7

8.

Masculinity/Femininity

(Highly masculine)

(Highly feminine)

1...2...3...4...5...6...7

9,

Realistic Thinking and Planning

(Unrealistic)

(Highly realistic)

1...2...3...4...5...6...7

10.

Intelligence

(Low intelligence)

(High intelligence)

1...2...3...4...5...6...7
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11.

Independence

(Low independence)

(High independence)

1...2...3...4...5...6...7

12.

Identity with Parent

(Identity with father)

(Identity with mother)

1...2...3...4...5...6...7

13.

Degree of Pathology

(No pathology)

(Definite pathology)

1...2...3...4...5...6...7

If you were required to assign a diagnostic label on
the basis of the information provided, what label would
you assign?

*

t

*

h

Instructions

Please read carefully the following initial interview
summary and then complete the attached rating form.

Lynda reported feeling generally dissatisfied about
her life and that she was having difficulties concentrating

on her college studies.

She complained that her grades

have been going downhill and that she is uncertain about
who she is and where she is going in life.

She stated,

"I feel confused and unsure about my goals and the future

direction I want my life to take."
*

* *

*
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Instructions

On the basis of your clinical first impressions from

the above description, rate the client on the following
dimensions:

1.

Ability to Fiinction in High Stress Job

(Will not be able to
(Will function very
function)
1...2,..3.*.4.,.5...6,..7
effectively)
2.

Degree of Defensiveness

(Low defensiveness)

(High defensiveness)

1...2.

3.

Emotional Stability

(Unstable emotionally)
(Excellent emotional
1...2...3...4...5...6..,7
stability)
4.

Good Versus Poor Candidate for Psychotherapy

(Poor candidate)

(Excellent candidate)

1...2...3...4»..5...6...7

5.

Interpersonal Effectiveness
(Ineffective

(Excellent interpersonal

interpersonally).2...3...4...5...6...7
6.

effectiveness)

Creativity

(Low creativity)

(High creativity)

1...2...3...4...5...6...7

7.

Ego strength

(Poor ego strength)

(Excellent ego strength)

1...2...3...4...5...6...7

8.

Masculinity/Femininity

(Highly masculine)

(Highly feminine)

1...2...3...4...5...6...7

9.

Realistic Thinking and Planning

(Unrealistic)

(Highly realistic)

1...2...3...4...5...6...7
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10.

Intelligence

(Low intelligence)

(High intelligence)

1...2...3...4...5...6...7

11.

Independence

(Low independence)

(High independence)

1...2...3...4...5...6...7

12.

Identity with Parent

(Identity with father)

(Identity with mother)

1...2...3...4...5...6...7

13.

Degree of Pathology

(No pathology)

(Definite pathology)

1...2...3...4...5...6...7

If you were required to assign a diagnostic label on
the basis of the information provided, what label would
you assign?

* * *

*

1.

What do you think is the purpose of this investigation?

2.

Any additional reactions, positive or negative, regard
ing your participation in this research?
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